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PUBLIC SERVICE COMMiSSION Of SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia. South Carolina 29210

Phone: (803) 896-5100 fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EfRGENCY Date: q I 1aoa

ppIicat;on is hereb’’ made fo; a Ceitificate of Pubfi ConvenletKe ind NeLessJt, m -iacordanc ‘itIthe pto iston
of S C Code Ann ‘ 58-23-10, et seq (1976 and amendments thueto

O<2

_U
Name iindhicn öusrni IWo be conduc crp&1 ion. partner;1p. sce proprietorship, with ortthout trade name.)

u’S F. rnn -- mmoc’\\
Street Address of Applicant

o ccS c i o te sc o I
Mailing Address of Applicant (if different fronistreet address)

3-1i5-o9 I 3O-O5
Phor4e Fax

irr kSCS@QOI Corn
Email çhss

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State ‘1Foreigii Corporation’ Certificate.)

3. Se1t Entity ‘Type: (Check one)

Individual OwnerlSole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers,
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Applicant is financially able to finish the services as specified in this application and submits the following
statement of assets and liabilities.

Applicant’s assets and liabilities are as follows:

Financial Statement

Assets:

Value of Real Estate

Value of Motor Vehicles

Cash on Haiid

Cash in Bank

Value of Other Assets and
Equipment

r
85cO -

L\(%,549.( -

LiabilIties:

Mortgage/Loan on Real Estate r
Loans Owed on Motor Vehicles

Business/Other Loans Owed

] Other Liabilities or Debts

Total Liabilities

L

I%:

r1otaj Assets

INSTRUCTIONS;

I. “Value of Rçgj_Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mpngagc/Loan.qnRcal Estate” means the outstanding balance on any Mortgage. Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. “VahievrV” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any Loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Cenificate on the day this
form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, hank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of thc
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Ecuipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucksi’blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
luows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs. insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

R.qested Scope of Authpjty: Check all countjes in which you are requesting penission to operc.
You will only be allowed to operate in those counties checked below. You may request ‘Statewide”
authority if you intend to operate in all counties in South Carolina.

f”Abbevi11e f’èherokee ‘1orence f&ee ga1uda

“Aiken E’hhester ‘6eorgetown ‘Lexington artanburg

R”kllendale E4iesterfleId Ee’GreenviIle J,Marion R”un]ter

gnaersen “Clarendon D.cflW00d 1ar1horo J{Tnion

Bamberg W’6lleton iIamplon [iIcConTbck Wiii iamsburg

J’Barnwel1 ‘far1thgton j-Hony f4ewberry E1ork

%eaufort L$i11on Lj4asper H Oconec

L4nkeIey Lf’Dorchester L4ershaw ‘Orangeburg E<aaewide

Elcaihoun ‘dgefie1d ‘tancaster Pickens

Charleston jairfie1d 4aurens 4ich1and

. ad
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DESCRIPTION OF EQUIPMENT

You are not requfred lo own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Pssej2gers Vehicle is Equipped to Can’.’: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbe1t in the vehicle. including the driver’s seatbeli.)

1-7 Passengers. including driver

8-15 Passengers, including driver

WIIEEL
CHAIR
LIFT

L_g9:59:25 am 09—17-2020 4 8434?05i7

YEAR & MODEL VIN# EMPTY WEIGHT
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INSURANCE QUOTE

This form MUST BE COMPLETED.
The insurance cuotc must be compiete. listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provida a copy of insurance poliries unless requested. You will not be requited to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

tbno ThWrAo Tineu
- NJamc of Applicant

15 E. nn S-r 1mo Ue GC Lc
Address of Applicant

Amount of Prernictm:

Liability insurance S j 0 1

The above quoted premium is for a term of months.
Minimum Limits — Bodily thjiuy and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Oceurance $ 1.000,000

Medical Payments per Person $ 1,000 I I DUO

\nrn 1j r LL
I I\ame ot Insurance Company

Moano C} Q5OJ
Home 0 fice Address of CompanyJ

I, the Applicant, am familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do btisincss in South Carolina.

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) $91-S457 or

(803’) 896-9903.

If you wish to apply as a self-insured for worker’s compensation coveragc in South Carolina you may do so with the South
Carolina Worker’s Compensation Commission (WCC) provided that you will be able to: I) posi a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury fund. F or more information, contact the WCC Self-Insurance
Division at ($03) 737-5712 or on the web at www.wccstate.sc.us/self-iusurance.
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911 712020 Smell - Fwd: Torya Dickey - 1SYSEF#3675702

M Gmait torrance burgess efreighQgollcgmaiI.ccm>

Fwd: Tonya Dickey- [SYS*REF#3675702]

William Durham <durharrapecialty:ns©pmaiLcom> Wed. Sep 16, 2020 at 5:04 PM

To; r,oigHoeoflcegmail.corti

Forxarjed nessaoo
Frcrn: John i-i. Akizer <Join’ AiUzertjirrto:ns.;on>
Data: Wed. Sep 15, 2020 att;56 PM
Subject: Thnya Dickey - SYS’REF39757O2]
To William Durhani dL:rhanIspec allviiist5cmn&conie

Chs:ian

Ratiep this as non-amergency and not equipped for handicapped; an-i clear MVR, NICO is at:

_____

?rsmri’irn
597110

S742
$742
$557

51424

Risk Placement
Services -

transportation

John EhAltizer, CPCV, CIC, IS
Senior Underwriter
Direct: +1 704 264 0121 I °ax 704 972 1666
Risk Placement Serlces, inc. I Transportation

2115 Fta4ora Rd Dire 120 I Chadotte I NC I 26112

Jelin_AlIls,irpsIns.csm I RPSIns.core f t ti Rate ?aur Rae eape’ier.cei

William CUurhsm
Durham Specialty Insurance
S4-67 5.-5445

Ftl,’.** G;iri at Oct

! 10 5951 a m09—17—2020 j 1 8434205347l

Coiwie
UaliZy S100hJtEdJCSt
Urtauisd Mdsitta ttQs,000 CSL
IJndatrmsed Mtathts 5100,0CC C5L
MekdPa,iierde . S0VO
flrcAz Damije See Eadh ‘klrhdc
Tclatlnsaedvikie aoci

Idal Pcy ?ivnflsn-Mnud $93 1c5

‘.-r:j9arflcncrae Ieee.’, flir’ed, nr;r:pnicae1 ,ux, arrr:,:t re ,:ertd,w’wUI, ..nr-tcgit.r::t’; ‘i W;.Zi(ii) a; scw-:-:-n,;rw’:e -.1 <i” men ;t’: reee.tnrrwi ,-2:’, iw;Jrr1fl?rit5’7cfllcr(4

,n: Ej:we.’ and ‘icy .inachq’ant ,t re- esi c-i’, by rhc en ,tniJ ‘a: prn;reJ dna ;e?_1 rol&jn rcr7.;erhni wCdld-JdP nI r’xet-ic.’ t’ic; a’ er:cr. ‘taaro cnn:ncr tIc sejcr ,n-as deco’ Its 3tQf’i’
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jjhibit Fit, Willing, and Able (FWA)

TOcX 1Q\icc\O 1e\cq
U Name

1. Is there currently any outstanding judgments against the Applicant?

0 Ycs V’No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes arid regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes 0 No

3. Is Applicant aware of [he Comrnissionrs insurance requirements and the insurance premium costs associated
ther,with?
‘Yes QNo

6 nIR
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on tile at the
company’s primary place of of business within South Carolina.

VYes C No

2. Applicant understands that drivers must be in compliance xvith all OSNA regulations.

VYes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

WYes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works

•jYes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company’s primary place of
business within South Carolina.

QNo

7 nc
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PUBLIC SERVICE COMMiSSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLtJMBL4, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-I00 through R.103-241 of the Commission’s Rules aird Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38400 through R.38-503 of the Department of Public Safety’s Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ami., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Aim. Section 58-3 -250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant A(1REES to receive future Commission orders related to the Applicant’s authority in South Carolina

11flrough the Commission’s eSenice System. The Apphcant authorizes the Commission lo serve Es orders by using the e

- mail address as ii appears on page one of this Apptcation. To sign i.ip for eService notifications, please visit www.pscsc.
gov to create a My DM5 acccunt.

The Applicant DOES NOT AGREE to receive fewrc CoinmissLon orders reined :o the Applicant’s authority in South
Carolina through the Commission’s eSen’ice System,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are tate and correct.

Print ApplicaUon

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF OvM C>C

SWORN TO BEFORE ME
This k6 day of ‘5€/pteKflhef 20 2.Q

Commission Expires 3/ 2J 205n

S nfR
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The State ofSouth Camliiia

•

Office oJSecretwy ofState Mark Hammond

Certificate of Existence

, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Whirlwind Logistics Care LLC, a limited liabitity company duty organized under the
laws of the State of South Carolina on September 14th, 2020, with a duration that is at
will, has as of this date fled all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 14th day
of September, 2Q20.

L%4 &
/ Mark Harnmoii , Secretary of $tatc
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